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= b‘PAlmINT DF PUILIC H‘A‘LTI: AND ngl. ‘- _3— R D N 3 oﬁ_b I STATE FILE NUMBER
DO NOT WRITE AMENDED . Registration D m-'u:t No. — A Z_.Prlmnrv eglstrallon itrict No, SN ____Haglstrars Ne. ‘3_6_ S B .

‘ON THIS STUB R _ 7
1. PLACE D! . . " 2 USUAL RES]DENCE (whm decessed lived. If institution: Residence before.-

- a. .COUNTY 6 - ) e - - a.. STATE, %_, b. COUNTY E . admission) L
s r
b. C‘IJLY {If outside corporate limits, give, TOWNSHIP only) Length of stay in 1b . C(I)};Y Inside Limits
B Colum bid 204 |* O Cobloprmbin, P | o

¢. FULL NAME OF (If NOT in hospital, give location) Inside ['hits d. STREET _ {IF cutsidd] give.location) Reside on Farm’
HOSPITAL OR ! ADDRESS

W 705 Fryt Yiensn R0 205 D9 Dbsngre |0 D

3. NAME OF DECEASED - Firat. Middle Last 4. DA'I'E Month Day Year

({Type or print) . . ' .
%%@“gé Pearl Parr hurst| =w fobyl 25 /965,
5. SEx 7 6. COLOR OR RACE 7. Married X Never Married [J [8. "DATE-OF BIRTH 9. AGE {last bidhday] 'A:DU:‘}.DE“ 'DYF-A" ': UNDER 2':'“"
v s . . . % nths ays oars n.
F' W Widowed ‘[ Diverced [J 43 ';’25)@7# Ap ? ¥

oo USUAT GCCUFATION (G7ve lkind of wark done | 10b. KIND.OF BUSINESS OR INDUSTRY{ 11. B|RTHPLAC§‘LClt:and state or country) | 12. CITIZEN OF WHAT COUNTRY .

during most of w?rking Iife', even if retired) ) 5: JA_’J-- , : 7(, J-' ’q

L ..
“13a. FATHER'S NAMEY ; 13b. MOTHER'S MAIDENANAME Kich e/_j T4. NAME:OF HUSBAND OR WIFE

Lo M@d ‘zu/} "' N W tie £, FenwwesT ..

15 AS DECEASED EVER IN U.5. ARMED FO Y NO. | 17. INFORMANT N . Address R

(Yes, no, or unknown)l {If yas, giva.war or dnu // . Co.,
—— L [() E e
2 1L i . R ‘
18. CAUSE OF DEATH (Enter only one cause per lme for (a), [b), and {c). . . \ - INTERVAL BETWEEN
i PART |. DEATH WAS CAUSED BY: Z 2 z <. ) E? - . . ZGET QND'DEATH .-
: _-’ IMMEDIATE CAUSE (l). ' ¥ ) L4

Conditians, if any, DUE TO (b) M s / Aea s
s otve e 2 - A A 7
sbove csuse (a), . . / .

stating the wunder- .
lying cause- lass. DUE TO (c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTEIBUTING TO DEATH but not related to the terminal PART IH. If decassed was femals was
- digease condmon given in PART | (&) there a pregnancy in last 90 days.

]DYes ] 0O -No I[]Unknovm

9. V\.MS AL‘TOPSY 20e. AC.(;'.EDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enrer nature of m[ury in PART | or PART I of item 18.}
PERFORMED? -0 =] . Qa : . . . .
Yes) NOX[ . ;

20c. TIME OF Houl Manth; Day, Year
INJURY a.m. .
- p.m. 3 . o . :
20d. INJURY OCCURRED Z0e. PLACE OF INJURY (.., in or about home, | 20f. CITY, TOWN, OR_LOCATION COUNTY - . STATE
. WHILE AT WORK X farm, factory, street, office bidg., etc.) N . -
"= NOT WHILE AT WORK D

2. 1 attended the deceased fmm_w W LE' 196 sna last saw hnallve D"—%&r@—/ﬁéL
Death occwred a!_u / m on the date sta!ed above, and to the best of my knowledge, from the causes stated
22 NATURE {Degree or title) 22b. ADDRESS T 2. EA'I'E SIGNED
b 4 s
F. g M 4’4: p & . CJ’&{,«AM 3

"2, BURIAL, CREMATION, | 23b. DATE 293¢, NAME OF CEMETERY OR CREMATORY . 23d. LOCATION {City, town, or county) 7
EMOVAL {Spacify) , . ) .

VS 300
_Rev. 4/59

1o/09

DATE AMENDED
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MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

24. FU\P.JERAL DIRECTOR . 25 DATE RECD. BY LOCAL REG. | 256. REGISTRAR’'S SIGNATURE .

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer's Btatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalimer No.

working under my personal supervision,
) : Signed M&d‘h—\ SO A

Student

‘Signature of Student Embalmer

Licensed Embalmer No. 5‘ 0 ‘]

P. Q. Addresﬁga&uLuﬂ,Z/Lo .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

[f. this body is not embalmed, fact should be so stated above.




